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EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax Mo 18050047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
change’ | CHRISTIAN CARE MANAGEMENT, INC.
hange | Doing business as 94-2756711
Faturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fnay | 2002 W. SUNNYSIDE DRIVE 602-443-5487
Heam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,397,701,
el PHOENIX, AZ 85029 H(a) Is this a group return
[__]Aze"a | F Name and address of principal officer ALAN HIEB for subordinates?  |__JYes [XJNo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?DYeS L—:] No
I _Tax-exempt status x| 501(c)(3) D 501(c) ( _ )4 (insert no.) [ ] 4947(a)(1) or P If "No," attach a list (see instructions)
J Website: p» WNW.CHRISTIANCARE.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ [ Association [ ] Other > [ L Year of formation: 197 9] M State of leal domicile: AZ
| Part I| Summary
o | 1 Brefly describe the organization's mission or most significant activites MANAGEMENT, ACCOUNTING, HUMAN
;c: RESOURCES, DEVELOPMENT AND I.T. FOR CHRISTIAN CARE COMPANTES.
g 2 Check this box p> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
¥ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1071
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 537,140, 9,144.
g 9  Program service revenue (Part VIII, ine 2g) 3,140,435. 3,358,559.
E:, 10 Investment income (Part Vill, column (A), lines 3, 4 \JE@ o 20. 18.
11 Other revenue (Part VI, column (A), ines 5, 6d, 9&;@@@/‘\&) 0. 29,980.
12 Total revenue - add lines 8 through 11 (must equ;l P VIl cqumnA(A;,dlqre 12) Q 3,677,595. 3,397,701,
13 Grants and simifar amounts paid (Part X, column lne'ﬂ@j gt 0. 0.
14 Benefits paid to or for members (Part X, column e 4) 0. 0.
a 18 Salares, other compensation, employee benefits (Rart ,@E@@Wﬁ)emﬁ = 2 P 619 L5 37. 2 . 840 / 353.
g 16a Professional fundraising fees (Part IX, column (A), ine3iey—== 0. 0.
g b Total fundraising expenses (Part X, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11.24e) 1,018,273, 926,228.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,637,810. 3,766,581,
19 Revenue less expenses Subtract line 18 from line 12 39,785. <368,880.>
§§ Beginning of Current Year End of Year
BS! 20 Total assets (Part X, line 16) 10,966,766. 13,526,690.
<3| 21 Total habities (Part X, Iine 26) 10,133,015, 13,061,819.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 833,751, 464 ,871.

art Il | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

- true, correct, and complete. Declaragon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

AL X, . 1 wlgli7
Sign Signature of officer Date
Here ALAN HIEB, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"w‘ (1| PTIN
Paid RENDA BLUNT, CPA RENDA BLUNT, CPA 11/08/17 setempoyes POQ075126
Preparer | Frm'sname p EIDE BAILLY LLP Frm'sEINp 45-0250958
Use Only | Frm'saddressy, 1850 N CENTRAL AVE., STE 400
PHOENIX, AZ 85004-4624 Phoneno.602-264-5844

May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes D No

832001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) CHRISTIAN CARE MANAGEMENT, INC, 94-2756711 Page2
| Part Hi [Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part il . IXI
1 Bnefly descnbe the organization’'s mission®
MOTIVATED BY CHRISTIAN LOVE AND CONCERN, WE STRIVE TO PROVIDE QUALITY
AND RESPONSIVE SENIOR HOUSING, HOSPITALITY AND HEALTHCARE SERVICES.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I__X—I No

If "Yes," descnbe these changes on Schedule O.

4  Descrnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2 z 971, 10 6 e ncluding grants of $ ) (Revenue $ 2 7 8 11 7 5 8 0 . )
PROVIDING ENHANCED LIQUIDITY AND SUPPORT TO THE CHRISTIAN CARE
COMPANIES, WHO PROVIDE HOUSING AND HEALTHCARE SERVICES TO THE
EXTREMELY-LOW TO MODERATE INCOME SENIORS AND HANDICAPPED ADULTS.

FOUNDED IN 1979, THE CHRISTIAN CARE COMPANIES BEGAN WITH 96 UNITS OF
SUBSIDIZED HOUSING AND A 60-BED NURSING CENTER ON THE PHOENIX CAMPUS.
THE NURSING CENTER CORNERSTONE QUOTES PSALM 71:9, CAST ME NOT OFF IN
THE TIME OF OLD AGE; FORSAKE ME NOT WHEN MY STRENGTH FAILETH.

THE ORGANIZATION IS ONE OF 26 RELATED NONPROFIT CHRISTIAN CARE
COMPANIES (THE NAMES OF THE OTHER 25 ARE LISTED ON SCHEDULE R) WHO
PROVIDE HOUSING, HOSPITALITY AND HEALTHCARE (CONTINUED ON SCHEDULE O)
4b  (Code ) (Expenses $ 346 7 432, including grants of $ ) (Revenue $ 546 1 979. )
CHRISTIAN CARE MANAGEMENT PROVIDES ASSISTED LIVING SERVICES FOR SENIORS
IN QUR_COTTONWOOD COMMUNITY. CHRISTIAN CARE COTTONWOOD OFFERS A 20-UNIT
ASSISTED LIVING CENTER FOR FRAIL AND VERY LOW INCOME SENIORS AT LEAST
62 YEARS OF AGE, AND DISABLED ADULTS. RESIDENTS TYPICALLY PAY 30% OF
THEIR ADJUSTED GROSS INCOME FOR RENT, UTILITIES AND ALL ASSISTED LIVING
SERVICES. RESIDENTS RECEIVE 24 HOUR PERIODIC WELFARE CHECKS, THREE
MEALS AND SNACKS DAILY, ASSISTANCE WITH PRESCRIPTION ADMINISTRATION AND
MANAGEMENT, ASSISTANCE WITH DRESSING, BATHING AND ESCORT SERVICE TO AND
FROM THE DINING ROOM, ON AN AS NEEDED BASIS. A SERVICE COQORDINATOR IS
AVATLABLE TO ASSIST WITH MAKING MEDICAL APPOINTMENTS, THE PROVISION OF
VARIOUS SOCIAL SERVICES AND ASSISTING WITH RECREATIONAL ACTIVITIES. WE
OFFER EDUCATION TO SENIORS, FAMILIES AND FRIENDS REGARDING THE AGING

4¢c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program setvice expenses P> 3,317,538.
Form 990 (2016)
832002 11-11-16 SEE SCHEDULE O FOR CONTINUATION({(S)
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Form 990 (2016) CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, * complete Schedule A 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xli is optional 12b | X
13 Is the organization a school descnbed in section 170(b){(1}{A)(1)? If "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a” If "Yes," complete Schedule G, Part Ii . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes, "
complete Schedule G, Part il 19 X
Form 990 (2016)

832003 11-11-16



Form 990 (2016) __ CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If *Yes," complete Schedule I, Parts | and I 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer ines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a| X

b Is the organization aware that it engaged In an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, hne 1 A | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2016)

832004 11-11-18



Form 990 (2016) CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 67
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1071
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 26 { X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed @ Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or §b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year |L2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization lcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No,® provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI . I_IZI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in hine 13, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

ta Lol o T -]

4]

[ IS B (]

> (e

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements”? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed PAZ
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public Inspection Indicate how you made these available Check all that apply
|:| Own website D Another’'s website [IJ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KATHLEEN CONDON - 602-443-5487
P.O. BOX 83210, PHOENIX, AZ 85071
632008 11-11-16 Form 990 (2016)
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Form 990 (2016) CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title Average | .. cfe‘zfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g § |Z (W-2/1099-MISC) organization
organizations g = B . and related
below s|E|s|5 |25 = organizations
line) HEIRE SRS
(1) LARRY D, DAILY 0.10
DIRECTOR 0.40|X 0. 0. 0.
(2) JAY MIHALEK 0.10
DIRECTOR 0.40|X 0. 0. 0.
(3) CHRISTINE GUERIN 0.10
DIRECTOR 0.40(X 0. 0. 0.
(4) SHARON JOHNSON-SHANNON 0.10
DIRECTOR 0.40 X 0. 0. 0.
(5) EARL KRUEGER 0.10
DIRECTOR 0.40(X 0. 0. 0.
(6) ROGER BLUMENTHAL 0.10
DIRECTOR 0.40(X 0. 0. 0.
(7) FRANK SUNG 0.10
DIRECTOR 0.40(X 0. 0. 0.
(8) JACK MARTIN 0.10
DIRECTOR 0.40]X 0. 0. 0.
(9) BARBARA CARR 0.10
DIRECTOR 0.901X 0. 0. 0.
(10) JOHN MCKINDLES 0.10
PAST PRESIDENT 0.40(X X 0. 0. 0.
(11) DONALD DEWITT 0.10
PRESIDENT 0.90]X X 0. 0. 0.
(12) GEOFFREY LEWIS 0.10
SECRETARY 0.90]X X 0. 0. 0.
(13) MARILYN METZGER 0.10
1ST VICE PRESIDENT 0.90]X X 0. 0. 0.
(14) ED FRENCH 0.10
2ND VICE PRESIDENT 0.90[X X 0. 0. 0.
(15) THOMAS HARTZLER 0.10
TREASURER 0.90X X 0. 0. 0.
(16) JOHN S. NORRIS 10.00
CEO THRU 12/1/16-NOW SR. VP 30.00 X 301,133. 0.1 109,947,
(17) KATHLEEN CONDON 16.00
INTERIM CFO 34.00 X 108,090. 0. 9,703.
632007 11-11-18 Form 990 (2016)



Form 990 (2016) CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Page8
Eart Vi ] Sect'ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average oot :efmggman oo Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related § 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|E and related
below ',E s, g- z& 5 organizations
line) HHEEESE
(18) ALAN HIEB 10.00
COO_THRU 12/1/16, NOW CEO 30.00 X 271,340, 0.] 37,362,
(19) EDWARD JOHNSON 24.00
CHIEF HUMAN RESOURCE OFFIC 26.00 X 155,479. 0. 10,792.
(20) KATHRYN LOSCHEIDER 1.00
EXECUTIVE DIRECTOR 39.00 X 155,273, 0. 18,866.
(21) GEORGE ORTEGA 1.00
EXECUTIVE DIRECTOR 39.00 X 140,317. 0.l 19,846.
(22) JON SCOTT WILLIAMS 1.00
EXECUTIVE DIRECTOR 39.00 X 129,968. 0. 67,478.
(23) KRISTIE LARSEN 0.00
EXECUTIVE DIRECTOR 40.00 X 107,882. 0.l 17,479.
1ib Sub-total » 1,369,482. 0.l 291,473.
c Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » | 1,369,482, 0.l 291,473,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
A (B) (C)
Name and business address Description of services Compensation
ADP, INC.
ONE ADP BOULEVARD, ROSELAND, NJ 07068 PAYROLL/HR SERVICES 432,214.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2016)
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Form 990 (2016) _ CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Page9
| Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’gr'%”é fﬁcr:l&gfd
exempt function business seclions
revenue revenue 512 -514
££| 1a Federated campaigns 1a
g 3 b Membership dues 1b
(;E ¢ Fundraising events 1c
'35:_:‘_5 d Related organizations 1d
g‘ (% e Government grants (contnbutions) 1e
.g 5 £ Ali other contnibutions, gifts, grants, and
2L stmilar amounts not included above 1f 9,144.
%% g Noncash contributions included in lines 1a-1f $
OG| h Total Add lines 1a-1f » 9,144.
Business Code|
8 | 2a MANAGEMENT FEES 561000 |12,534,213.2,534,213.
g g b RESIDENT SERVICE INCOM | 623990 546,979, 546,979,
®gl ¢ IT REVENUE 561000 253,307.] 253,307.
§3| o BOOKKEEPING FEES 561000 24,060.] 24,060.
o f All other program service revenue
g_Total, Add lines 2a.2f » |3,358,559.
3 Investment income (including dividends, interest, and
other similar amounts) » 18. 18.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
() Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of ()) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 18 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a EXPENSE REIMBURSEMENTS | 900099 29,980. 29,980.
b
c
d All other revenue
e Total. Add lines 11a-11d > 29,980.
12 Total revenue. See insiructions. » [3,397,701.]3,358,559. 0. 29,998.
632009 11-11-18 Form 990 (2016)
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Form 990 (2016)

CHRISTIAN CARE MANAGEMENT,

INC.

94-2756711 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

]

Do not include amounts reportad on lines 6b, Total e(%enses Progra(rg)serwce Manage(gm)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 8§28,186. 777,456. 50,730.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 186,407. 186,407.
7  Other salaries and wages 1,472,618.] 1,359,357. 113,261.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,965. 69,541. 3,424.
9 Other employee benefits 144,268. 137,922. 6,346.
10  Payroll taxes 135,909. 129,931. 5,978,
11 Fees for services (non-employees)
a Management
b Legal 8,692. 8,692,
¢ Accounting 29,154. 29,154.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.) 92,719. 91,002. 1,717.
12 Advertising and promotion 18 7 965. 16 . 167. 2 ,798 .
13 Office expenses 145,794. 145,794.
14  Information technology 41,706. 5,712. 35,994.
15 Royalties
16 Occupancy 82,253, 82,253.
17 Travel 4,147, 4,147.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,787. 6,787.
20 Interest 104. 104.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 22 7 883. 22 1 883.
23 Insurance 49,564. 49,564.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOUS PERSONNEL 258,421, 258,421.
b EDUCATION & TRAINING 72,597. 72,597,
¢ WELLNESS ACTIVITIES 32,980. 32,980.
d DUES & SUBSCRIPTIONS 25,564. 25,564,
e All other expenses 33,898. 14,307. 19,591.
25  Total functional expenses. Add lines 1 through 24e 3,766,581. 3,317,538. 449,043. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educattonal campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)



Form 990 (2016)

CHRISTIAN CARE MANAGEMENT,

INC.

94-2756711 Pageit

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

832011 11-11-16

12

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 108,316, 1 155,707.
2 Savings and temporary cash investments 18,323.] 2 3,595.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 356,315.] a 406,870.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest cormpensated employees Complete
Part Il of Schedule L 850.] s 6.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees' beneficiary organizations (see instr) Complete Part li of Sch L 6
@ | 7 Notes and loans recewable, net 473,901.] 7 473,895.
< | 8 Inventones for sale or use 1,593, 8 2,474,
9 Prepaid expenses and deferred charges 97, 124.| 9 62,260.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 425,423.
b Less accumulated depreciation 10b 326,020. 98,732.] 10¢c 99,403.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 9,811,612. 15 12,322,480.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,966,766.] 16 13,526,690.
17 Accounts payable and accrued expenses 779,483.| 17 1,882,989.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
e (22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
ﬁ Complete Part 1| of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 9,353,532.| 25 11,178,830.
26__Total liabilities. Add lines 17 through 25 10,133,015, 26 13,061,819.
Organizations that follow SFAS 117 (ASC 958), check here P> I)_L! and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 833,751.| 27 464,871.
g 28 Temporanly restnicted net assets 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 833,751.| 33 464,871.
34 Total habilihes and net assets/fund balances 10,966,766.] 34 13,526,690.
Form 990 (2016)



Form 990 (2016) CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Pagei12

| Part Xi [ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

[

© ONOOGO A OWON

-
o

Total revenue (must equal Part VI, column (A), line 12)

3,397,701.

Total expenses {must equal Part IX, column (A), line 25)

3,766,581.

Revenue less expenses. Subtract line 2 from line 1

<368,880.>

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

833,751.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© ||~V |0 |& W IN |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
[«

464,871.

| Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl|

]

2a

3a

Accounting method used to prepare the Form 990° |:l Cash IE Accrual E' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis !3{] Consolidated basis |::| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2ci X

3a X

3b

832012 11-11-16
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SCHEDULE A . . . OMB No 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CHRISTIAN CARE MANAGEMENT, INC. 94-2756711

{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s* (For lines 1 through 12, check only one box)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:l A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)({ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described In
section 170(b){1)(A)(vi). (Complete Part I }
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university*

S W N =

0 00 od O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
| a |:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part 1V, Sections A and B.
b [X‘ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
i d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

11
12

N

¥ Enter the number of supported organizations | 20 l
g Provide the following information about the supported organization(s)
i ) ni r I on v} IS Une organizaton listel n n vi n r
e L 1 s s varors
above (see instructions)) Yes No
CC ASSISTED LIVING |86-0828877 10 X 0. 161,086.
CC RETIREMENT
APARTMENTS 74-2455683 10 X 0. 368,223.
CC MESA 86-0828879 10 X 0. 274,3717.
CC TUCSON 86-0962052 10 X 0. 567,442.
CC MESA ITI 20-3253081 10 X 0. 120,100.
Total 0.] 2,493,449.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
SEE PART VI FOR LINEH412G CONTINUATION



Schedule A (Form 990 or 990-E7) 2016 CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill }
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 ___(b)2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop_here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ 4 D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Pages
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) J» (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtmctiine 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2015 Schedule A, Part |Il, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 r_:l
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LPart W supporting Organizations

(Complete only if you checked a box in ine 12 on Part [. If you checked 12a of Part i, compiete Sections A

and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If listonc and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explamn in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6 X
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ne 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part V1. ¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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[ Part W[ supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported orgamization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f “Yes® to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

bl bl b

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " descnbe in Part Vi how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice descrbing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 890 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).

a |:| The organization satisfied the Activities Test Complete line 2 below.
b |:] The organization i1s the parent of each of its supported organizations Complete line 3 below

[ l:] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

a D substantially alf of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI _the role played by the organization i this regard.

Yes

No

3a

3b

832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O [H 0 IN (-

D | || [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

»

7___Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add Ihnes 13, 1b, and 1c)

1d

o oo oo

Discount claimed for blockage or other
factors (explain 1n detail in Part VI)*

2 Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from kine 1d

[~

-y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

0 (~ O |;n

Minimum Asset Amount {(add Iine 7 to ine 6)

® [N (O [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

O PN [

® [ (& (W |N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions)

632026 08-21-16

19

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-€7) 2016 CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Pagez
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part VI) See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

()] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X ut Pre-2016 Amount for 2016

1__Distributable amount for 2016 from Section C, line 6

2 Underdistrnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distnbutable amount

Carryover from 2011 not apphed (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f
Distnbutions for 2016 from Section D,

line 7. 3

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistnibutions for years prior to 2016, if

T (™o a0 0|

| Y

F-N

o

o

[¢]

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® o |0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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Part VI | supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; Part IIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part 1V, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

SCHEDULE A, PART I LINE 12G, COLUMN (VI)

CHRISTIAN CARE MANAGEMENT, INC. PROVIDES SUPPORT TO ITS SUPPORTED

ORGANIZATIONS BY PROVIDING BOOKKEEPING AND MANAGEMENT SERVICES.

PART IV, SECTION A, LINE 1:

CHRISTIAN CARE MANAGEMENT, INC. SUPPORTS A CHARITABLE CLASS OF

ORGANIZATIONS WHICH 1) PROVIDES ELDERLY PERSONS AND HANDICAPPED PERSONS

WITH HOUSING FACILITIES AND SERVICES SPECIALLY DESIGNED TO MEET THEIR

PHYSICAL, SOCIAL AND PSYCHOLOGICAL NEEDS AND TO PROMOTE THEIR HEALTH,

SECURITY, HAPPINESS AND USEFULNESS IN LONGER LIVING; 2) HAS AS ITS

MEMBERS THE INDEPENDENT CHRISTIAN CHURCHES OF ARIZONA AND 3) IS

DESCRIBED IN SECTION 501(C)(3) AND SECTIONS 509(A)(1) OR (A)(2). AS OF,

DECEMBER 31, 2016, 20 ORGANIZATIONS HAVE BEEN IDENTIFIED THAT FIT

WITHIN THIS CHARITABLE CLASS.

PART IV, SECTION A, LINE 6:

THE ORGANIZATION IS ORGANIZED TO SUPPORT A CHARITABLE CLASS OF

ORGANIZATIONS WHICH 1) PROVIDES ELDERLY PERSONS AND HANDICAPPED PERSONS

WITH HOUSING FACILITIES AND SERVICES SPECIALLY DESIGNED TO MEET THEIR

PHYSICAL, SOCIAL AND PSYCHOLOGICAL NEEDS AND TO PROMOTE THEIR HEALTH,

SECURITY, HAPPINESS AND USEFULNESS IN LONGER LIVING; 2) HAS AS ITS

MEMBERS THE INDEPENDENT CHRISTIAN CHURCHES OF ARIZONA AND 3) IS

DESCRIBED IN SECTION 501(C)(3) AND 509(A)(1l) OR (A)(2). BY DEFINITION,

THE PURPOSES OF THE SUPPORTED ORGANIZATIONS ARE TO "PROVIDE ELDERLY

PERSONS AND HANDICAPPED PERSONS WITH HOUSING FACILITIES AND SERVICES

DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL NEEDS AND TO

PROMOTE THEIR HEALTH, SECURITY AND USEFULNESS IN LONGER_LIVING".
832028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
21



Schedule A (Form 990 or 990-E2) 2016 CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Pages

Part VI I Supplemental Information. Provide the explanations required by Part 1I, ine 10; Part Il, ine 17a or 17b; Part 1ll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part |V, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

DURING THE YEAR, THE ORGANIZATION PROVIDED MANAGEMENT AND BOOKKEEPING

SERVICES TO A PRIVATE FOUNDATION, RELATED TO THE SUPPORTING

ORGANIZATIONS. THE PRIVATE FOUNDATION PROVIDES DIRECT SERVICES TO

ELDERLY AND HANDICAPPED PERSONS BY PROVIDING THEM WITH HOUSING

FACILITIES AND SERVICES DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND

PSYCHOLOGICAL NEEDS AND TO PROMOTE THEIR HEALTH, SECURITY AND

USEFULNESS IN LONGER LIVING. ACCORDINGLY, IN SUPPORTING THE PRIVATE

FOUNDATION, THE ORGANIZATION SIMULTANEOUSLY SUPPORTED THE OPERATION OF

THE SUPPORTED ORGANIZATIONS WHICH, UNDER CHANGE-ALL SOULS HOUSING CORP.

V. U.S., 49 AFTR 2D 82-704, CODE SEC 509(A), (CT. CL.) 02/10/1982, IS

IN ACCORDANCE BOTH WITH INTERNAL CODE SECTION 509(A)(3) AND TREASURY

REGULATION 1.509(A)-4, PARTICULARLY EXAMPLE 3.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CHRISTIAN CARE MANAGEMENT, INC.
| Part VI Supplemental Information (Schedule A, Part |, Line 12g - Information regarding supported organizations (continuation)

94-2756711 Pages

(1) Name of supported () EIN (m) Type of organization |(iv) Is the organization| (v) Amount of monetary (v1) Amount of
organization (descnbzc:)gc;)lnes 1-10 gov ;:‘lﬁg 'c';o)é%‘::\ ent? support other support
Yes No

CC NURSING CENTER [86-0318085 10 X 0. 252,646.
CC MANOR I 86-0381939 10 X 0. 59,520.
CC MANOR IT 86-0433280 10 X 0. 28,520.
CC MANOR IIT 74-2437015 10 X 0. 26,660.
CHRISTIAN HOUSING

MESA 95-3471692 10 X 0. 42,900.
CHRISTIAN HOUSING -

COTTONWOOD 86-0775063 10 X 0. 13,760.
CC COTTONWOOD 86-0809772 10 X 0. 6,192.
CC COTTONWD IIT 86-0852384 10 X 0. 6,880,
CC COTTONWD IV 86-0898511 10 X 0. 6,880.
CC COTTONWD V 86-0943071 10 X 0. 6,880.
CC COTTONWD VI 86-1002178 10 X 0. 6,880.
CC COTTONWD VIT 86-1020888 10 X 0. 6,880,
CC COTTONWD VIIT 86-1045413 10 X 0. 6,192,
CC MEgSA II 90-0067112 10 X 0. 369,035.
CC SURPRISE 27-0919033 10 X 0. 162,396.

Continuation Totals

1,002,221,

632401 05-26-18
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SCHEDULE D Supplemental Financial Statements -

(Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV,line6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number

CHRISTIAN CARE MANAGEMENT, INC. 94-2756711

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 930, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prnivate benefit? |:| Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habrtat C] Preservation of a certified historic structure
l__—] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b ON =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)
and section 170(h)(4)(B)()? D Yes |:] No
9 In Part XllI, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XiI,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part VIil, fine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenue included on Form 990, Part VI, Iine 1 » $
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Page2
Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)’
a D Public exhibrtion d [:l Loan or exchange programs
b [:] Scholarly research e [:I Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIit
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes [:’ No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? E:l Yes (:I No
b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Ej Yes [:l No

b _If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xl
[PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quastendowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N e I <

-

by* Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part X!l the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land

b Buildings 82,515. 41,793. 40,722,

¢ Leasehold improvements
d Equipment 208,435. 166,541. 41,894,
e Other 134,473. 117,686. 16,787,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 99,403.
Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016

CHRISTIAN CARE MANAGEMENT, INC.

94-2756711 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12.

(a) Description of security or category gncluding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

{2) Closely-held equrty interests

(3) Other

A)

(8)

©

©)

(E)

(F)

(S)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vill| Investments - Program Related.
Complete If the organization answered "Yes"

on Form 990, Part IV, ine

11¢c See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

{6)

(7)

(8)

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part {X | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1) TRADEMARKS

325.

(29 DUE FROM AFFILIATES

12,322,155.

(3)

{4)

(5)

(6)

(7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

>| 12,322,480.

Part X | Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

(a) Descnption of iability

(b) Book value

(1) _Federal income taxes

29 DUE TO AFFILIATES 11,177,423.
3 OTHER LIABILITIES 1,407.
)
)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 11 178, 830.

2. Labilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl IKI

632053 08-28-18
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Schedule D {(Form 990) 2016 CHRISTIAN CARE MANAGEMENT,

INC L

94-2756711 Paged

|Part Xl |

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

Retonciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnior year grants 2c

d Other (Descnbe in Part XIit.) 2d

e Add Iines 2a through 2d 2e
8 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part VII!, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIll.) 4b

¢ Add hnes 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
Part Xl | Reconciliation of Expenses per Audited Flnanc|al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ AddIines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, iine 2, Part X,

ines 2d and 4b, and Part Xl ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE COMPANIES BELIEVE THAT THEY HAVE APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING THEIR ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DO NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS.

832054 08-29-16
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SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 201 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to p'Ub“C
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
CHRISTIAN CARE MANAGEMENT, INC. 94-2756711
[ Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part V|, Section A, ine 1a Complete Part Ilf to provide any relevant information regarding these items
[::] First-class or charter travel [I_] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2 [ X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ili
Compensation committee lK] Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ii}
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on fines 5 and 67 If “Yes," descnbe in Part il 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part llI 8 [ X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53.4958-6(c)? 9 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form QQO-EZ Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CHRISTIAN CARE MANAGEMENT, INC. 94-2756711

l Part! | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c}{29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 880-EZ, Part V, line 40b.

1 {a) Name of disqualified person () Rel::ssr;s: fnze;rg;i?zgﬁg# alfied (c) Descnption of transaction (dY)eCsorrec:a:?
EDWARD JOHNSON OFFICER BELOW-MARKET RATE LOAN. TH X

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .. > 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization » 3

Partil| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose |(d) Loantoor (e) Onginal (f) Balance due {g) In (B;Qgg:g";d {i) Written
Interested person with organization|  of loan or;’;:’;:zm principal amount default? | oo tiioon |agreement?
To |From Yes | No | Yes | No [ Yes | No
Total . > s
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Schedule L (Form 990 or 990-€7) 2016 CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descrnption of c(>$) asr:g;tqgnc’);
person and the organization transaction transaction rgevenues?
Yes No
LINDSEY ARREY FAMILIAL, RELATIONSH 100,681 .WAGES X
TAWNYA CHRISTENSEN FAMILIAL, RELATIONSH 85,726 .WAGES X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: EDWARD JOHNSON

(B) RELATIONSHIP WITH DISQUALIFIED PERSON: OFFICER

(C) DESCRIPTION OF TRANSACTION: BELOW-MARKET RATE LOAN. THE LOAN WAS

PAID OFF ON 9/21/17. THE TIMING OF THE DISQUALIFIED PERSON'S TAX

LIABILITY IS UNKNOWN TO THE ORGANIZATION.

(D) CORRECTED? = NO

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LINDSEY ARREY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILIAL RELATIONSHIP WITH SR. VP

(A) NAME OF PERSON: TAWNYA CHRISTENSEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILIAL RELATIONSHIP WITH EXECUTIVE DIRECTOR

Schedule L (Form 990 or 980-EZ) 2016
632132 10-24-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
CHRISTIAN CARE MANAGEMENT, INC. 94-2756711

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES FOR VERY-LOW-TO-MIDDLE INCOME ARIZONA SENIORS. THE CHRISTIAN

CARE COMPANIES WERE FOUNDED AND ARE CONTROLLED BY THE NONDENOMINATIONAL

CHRISTIAN CHURCHES OF ARIZONA AND ARE GOVERNED BY CORPORATE BOARDS OF

DIRECTORS,

AT DECEMBER 31, 2016, THE CHRISTIAN CARE COMPANIES OWN AND OPERATE

1,659 UNITS OF MIDDLE-INCOME, MARKET-RATE INDEPENDENT, ASSISTED, AND

MEMORY CARE UNITS FOR SENIORS ON FIVE CAMPUSES, 338 UNITS OF SUBSIDIZED

HOUSING, AND A 68-BED HEALTH CENTER. IN ADDITION, WE PROVIDE ASSISTED

LIVING SERVICES TO UP TO 112 RESIDENTS OF OUR SUBSIDIZED HOUSING.

BENEFITS OF BEING PART OF A CHRISTIAN CARE CAMPUS TYPICALLY INCLUDE

SHARED HOUSEKEEPING; MAINTENANCE AND SECURITY SERVICES, INCLUDING CALL

BUTTON MONITORING; ACCESS TO PRIVATE SCHEDULED TRANSPORTATION; AND

COMPUTER LABS WITH HIGH-SPEED INTERNET. RESIDENTS TYPICALLY HAVE ACCESS

TO ON-CAMPUS FOOD SERVICE VENUES, ENTERTAINING ACTIVITY PROGRAMS,

HEALTH & WELLNESS OPPORTUNITIES AND CHAPLAINCY SERVICES.

CHRISTIAN CARE MANAGEMENT, INC., PROVIDES STRATEGIC DIRECTION,

DEVELOPMENT, HUMAN RESOURCES, ACCOUNTING, PAYROLL, BUDGETARY,

INFORMATION TECHNOLOGY AND CORPORATE MANAGEMENT SUPPORT. CHRISTIAN CARE

HOLDING COMPANY, INC. PROVIDES FINANCIAL ASSETS TO MEET LIQUIDITY NEEDS

AS FUNDS ARE AVAILABLE. CHRISTIAN CARE FOUNDATION CREATES A POSITIVE

AWARENESS AND RAISES FUNDS TO SUPPORT AND EXPAND THE CHRISTIAN CARE

MISSION AND ENTITIES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CHRISTIAN CARE MANAGEMENT, INC. 94-2756711

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROCESS. CHRISTIAN CARE IS AN ACTIVE PARTICIPANT IN QUALITY FIRST, A

COVENANT FOR HEALTHY, AFFORDABLE AND ETHICAL AGING SERVICES PROMOTED BY

THE LEADING AGE.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE, CONSISTING OF THE OFFICERS OF THE CORPORATION AND

THE PAST CHAIRMAN OR PRESIDENT, ARE AUTHORIZED TO REPRESENT THE BOARD OF

DIRECTORS IN NEGOTIATIONS WITH ANY AND ALL AGENTS REPRESENTING INTERESTED

OR_RELATED PARTIES. HOWEVER, THE COMMITTEE MAY NOT ENCUMBER OR OBLIGATE THE

CORPORATION WITHOUT SPECIFIC CONFIRMATION FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6:

ITS SOLE MEMBERS ARE THE INDEPENDENT CHRISTIAN CHURCHES OF ARIZONA.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CEO AND CFQ WILI, REVIEW COMPLETED FORM 990 AND PROVIDE A FINAL DRAFT TO

THE GOVERNING BOARD ALLOWING FOR A COMMENT PERIOD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMBERS OF THE BOARD OF DIRECTORS, OFFICERS, KEY EMPLOYEES, HIGHEST

COMPENSATED EMPLOYEES, AND ANY QTHER PERSON WITH SUBSTANTIAL INFLUENCE ARE

REQUIRED TO FILL OUT A CONFLICT OF INTEREST DISCLOSURE STATEMENT. PART OF

THIS STATEMENT REQUIRES THEM TO SIGN AND CONFIRM THAT THEY HAVE READ AND

UNDERSTOOD THE COMPANY'S CONFLICT OF INTEREST POLICY. THEY ALSO AGREE TO

NOTIFY THE CHAIR OF THE BOARD OR PRESIDENT AND/OR THE CEQ IMMEDIATELY IF

THEY BECOME AWARE OF ANY POTENTIAL CONFLICTS. IF AN INDIVIDUAL HAS A
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
34



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the orgdnization Employer identification number
CHRISTIAN CARE MANAGEMENT, INC. 94-2756711

CONFLICT, THEY ARE REQUIRED TO RECUSE THEMSELVES FROM DISCUSSION OF THE

ISSUE AND THE VOTING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO AND SR. VP ARE COMPENSATED BY CHRISTIAN CARE MANAGEMENT, INC. FOR

THEIR SERVICES PROVIDED TO ALL CHRISTIAN CARE COMPANIES. THEIR COMPENSATION

IS DETERMINED BY LOOKING AT COMPARABILITY DATA THROUGH REVIEW OF FORM 990

OF OTHER ORGANIZATIONS AND COMPENSATION SURVEYS AND STUDIES. THE CEO'S

COMPENSATION IS REVIEWED BY THE PERSONNEL COMMITTEE AND RATIFIED BY THE

INDEPENDENT GOVERNING BOARD. THE SR. VP'S COMPENSATION IS REVIEWED ANNUALLY

ON HIS ANNIVERSARY DATE AND APPROVED BY THE CEO. THEIR COMPENSATION

ARRANGEMENTS ARE DOCUMENTED IN WRITTEN EMPLOYMENT CONTRACTS. THIS

DOCUMENTATION IS PREPARED IN JUNE OF EACH YEAR.

THE CFO, EXECUTIVE DIRECTOR AND HUMAN RESOURCE OFFICER ARE COMPENSATED BY

CHRISTIAN CARE MANAGEMENT, INC. FOR THEIR SERVICES PROVIDED TO MULTIPLE

CHRISTIAN CARE RELATED ENTITIES. THEIR COMPENSATION IS DETERMINED BY

LOOKING AT COMPARABILITY DATA THROUGH REVIEW OF FORM 990 OF OTHER

ORGANIZATIONS AND COMPENSATION SURVEYS AND STUDY. THEY DO NOT HAVE A

WRITTEN EMPLOYMENT CONTRACT. THEIR COMPENSATION IS ALSO REVIEWED ANNUALLY

ON THEIR ANNIVERSARY DATE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
35



9¢ VHT 94-980-60 L9LZED
0102 (066 W104) Y 3NPayoss ‘066 W.I04 10} SUORONASU| Y} 23S ‘DOION 10V UONONPaY Niomiaded Jo4
X /N 0T aNi €y {07109 YNOZId SHOINd5 H¥0d uz?j 62058 2¥ XINJOHd
IYIINIQISHY LAMIVH TTAAIW dATHd AdISANNNS M Z00C €89SSve-VvL
- "ONI  SINZWINVAY ILNIWIFILIY JYVO NVILSIUHO
X /N 0T anif IENTE VYNOZIH SUOINGS §0d DNIAI] 62058 2¢  XINJOHd
QILSISSY LINYVA JTAAIR HATHA JQISANNNS 'M ¢00C LL88ZB80-98 - 'ONI
{(X¥INJOHd) ODNIAIT QJdLSISSY JHUYD NYILSIVHO
X ¥/N II dZ1 3NIT {(€){D)T09 YNOZIYNY AMISINIK S,d¥9¥YD NYILSIYHJ 62068 2Z¥ XINJOHJ
ONIAGNYdXd ONV ONIILIO0ddNS AATId JAISANNAS "M 2002
V9P6ECT-0¢ - NOILVANNOA HYYD NVYILSIVHO
X ¥/N II €ZT 3NIT [RXETE VYNOZINUY SHINYAROD JYVD NVILSIYHJ 62068 2Z¥ XINJOHJ
¥od ALIAINOIT ONIDNVHNA dAIYd AAISANNNS "M T00Z 9962680-98
- "ONI ~“XNYdWOD OSNIAIOH HYVO NWYILSIYHO
ON | S°A (©))108
thue Amus uonoas jI) sniess uoIoas (Aaunoo ubiaioy uoneziuebiio paejel Jo
An;ﬂ_w:“”ﬂoow Bunjo13u0d Yauq Aweyd ogngd 8po) dwex3 10 8je}s) eoiwop [eba Ayanoe Aewlid NI3 PUE ‘SSaIppE ‘BweN
® n) (0) () (o) @ ()

1dWexe-Xe) Pele|es 810w 10 BUO PBY )l 8SNEJS] PE BUIl ‘Al MBd ‘066 LWIOS UO ,SOA, Paiemsue uoneziuebio ayy ji e1e|dwo) "suoneziuebio 1dwax3-xeL paje|ay jo uonesayuap)

A xe n ]|
1eak xey sy} Buunp suoneziueblio Il ed

"ONI  LNAWADVNYA' 0 "0 VYNOZIuY XHISINIW S,3¥Y0 NVILSIHUHJ 62068 2ZY¥ XINJOHA
TYYO NYILSINHI ONIANYdXT NV ONILNO4dNS TAIYEA AAISANNNS "M ¢00T
OTT T-8400

Anua {Aunoo ubieioy Amus pepiebaisip J0

Buijonuod 10e1qg $}8SSE JBaA-j0-pul awodul [B10] 10 a)e)s) ajioiwop [ebe Apanoe Aewiud (s1qeondde y) NI3 pue ‘ssaippe ‘eweN
o) (3) (p) (o) (q) (e)
"€ 8UI| ‘Al UBd ‘066 W04 UO ,S8A, palemsue uoieziuebio ey y eje|dwos ‘sannul papiebalsiq Jo UOREIURUSP] 1 Med
TTLIGLT-76 *DNI "LNAWHOUYNVH H¥VD NVYILSI¥YHO

Jaquinu uonesynuapl Jakojdwg

uonoadsu|
aljgnd o} uado

‘9L0¢

Lv00-S¥SL ON GNO

066 ULI0]/ACD SI| MMM JE S| SUGITONJISUI SH PUE (066 W0J) H 9MPayos Moge UoRewoju] «

-1€ 10 ‘gg ‘q6E ‘vE ‘E€ dUll ‘Al HEd ‘066 W04 UO ,S3A, paiamsue uoneziuebilo ayl Ji a1eidwod o

‘066 WJo4 0} yoeny

sdiysiauped pajejaiun pue suoneziuebiQ pajeley

uoneziueblio sy} JO BLEN

B01AJ8G BeNUBABY |BUIBIU|
Ainsesl] ey) Jo Juswiedeq

(066 w0)
H 37NA3HOS



LE gt
X ¥/N 0T ENI {(e){D)T0 YNOZINY| SYOINIS HWOONI MOT-AY¥IN 62068 ZV¥ XINJIOHd
¥Ood ONISAOH QUZIAISHENS dATYA IAISANNAS "M 200 T1S58680-98
L - "ONI AI QOOMNOLIOD d¥VO NYILSINHO
X ¥/ 0T ANIT (€)1 ({2)109 YNOZINY SYOINIS @WOONI MOT-AYEN 6¢0S8 Z¥ XINJOHd
¥Ood ONISNOH adzZIdIsdns JAIYd JQISANNNS 'M ¢00C v8EZS80-98
= "ONI III QOOMNOLIOD #d¥0 NVILSIWHO
X Y/ 0T dNIT {(€){0)T09 czouHMA SHOINES HWODNI MOT-X¥aA 62068 2Z¥ XINJOH4
¥0d SNISNOH dHZIAISHNS IAIYAd JAISKNNNS "M 200T
ZLL6080-98 - 'ONI JOOMNOLILOO TVVD NVILSIWHO
X ¥/N 0T &NIT (€Y {D)T09 YNOZIYY SHOINIS JROONI MOT-X¥EA 6¢068 2Z¥ XINJOHd
¥0d OSNISAOH dIZIAISHNS dAIYd IAISANNANS "M C00Z €£90GLL0O-98
- "ONI JOOMNOILLOJ-SNISNOH NYILSINHD
X <\J 0T dNI'] [ XEMTE YNOZIuY SHOINES HWOONI MOT-Xdan 62068 2Y¥ XINJOHd
¥0d ONISNOH J3IZIAISHNS JAIYd YAISANNNS "M ¢00¢
GTOLEVZ-VL - 'ONI III JONVK HuVO NVILSIHHD
X ¥/N 0T aNIT (RAECDTE <zomeJ SHOINJIS @WOONI MOT-X¥aA 620G8 Z¥ XINJOHd
¥0d ONIAIT QILSISSY JATYA IAISANNNS "M ¢00C
HIIM SNISNOH QIZIAISHAS Z6OTLVE-G6 - 'ONI VYSHW ONISNOH NVILSIWHO
X ¥/N 0T aNIT {€)(d0)109 VNOZIuY] SHYOINES @WOONI MOT-X¥aN 62068 ZV XINJOH4
¥0d HNIAIT QILSISSV JATYd JUISKNNQS "M 2002
HIIM ONISNOH QdZIAISHNS  08CEEP0-98 - "ONI II MONVH FYVO NVILSI¥HD
X ¥/ 0T ENIT (€){D)109 YNOZIYY SUOINIS IWODNI MOT-XYdA 62068 2¥ XINJOHd
¥0od ONISNOH QIZIAISENS dATYd JAISANNAS M 200C
BE618c0-98 - 'ONI I HONVYW HY¥VD NVILSIYHO
X <\J 0T 3aNIT {€)(d)109 YNOZTY SYOINIS HOd ONIAI'T 62068 2V XINHOHd
TYIINEAISTY IINYVH F7ddT IATHEd AAISANNAS 'M ¢00¢C
ZIIL900-06 - 'ONI II VSEW H¥VO NVILSTINHD
X ¥/N 0T INI'L {(€)(D)T09 YNOZINY ONISHNN QITIINS ANV 62068 2¥ XINJOHJ
FYYO WEIL-DNOT FTEVAY0ddY IATYA JAISANNNS "M 200Z G80BTE0-98
- "ONI  H4INJD DNISYNN FdYO NVILSIHHD
X <\L 0T ANIT (€Y (D)109 YNOZIY SYO0INES 62098 2Z¥ XINJOHd
¥od ONIAIT QILSISSY ANV TATHA AQISANNOS "M Z00¢C
TYIINIAISEY LINUVH JTddI 2G0C960-98 - 'ONI NOSONL d¥VD NVILSIYHO
X Y/ 0T aNIT {(€7(0)T09 VNOZIuY mmonwu 6¢068 2v¥  XINAOHd
HOd ONIAIT ILSISSY ¥ JATHd JAISANNOS "M ¢00¢C
IYIINAAISEY LIMYVH FTAAIH 6.88280-98 - 'ONI VSEW H¥V¥0 NVILSTINHD
ON | S°A (©)o)108
Luonezetio Apmue uoijoes JI) sniels uonoas (Ai3unoo ubieloy uoneziueblio pajejes Jo
arwﬂw_._wzmwwuom Bulj01u09 1031Q Aureyo ogng | epon dwaxg 10 8je1s) a101Wop [eban Kynnoe Arewld NIJ Pue ‘sseippe ‘sweN
) s 5] ) (o) (@ (e)

suoneziuebio }dwax3-xe] pajejay Jo uonedynRuUaP| Jo uonenunuo) [ Hed

TTL9SLZ-76

*ONI "LNHWHAOVNVW HYYD NVILSIYHO

{066 Wiod) 4 enpeyos



8¢

9L-10-v0
ccece9

X Y/N 0T ENIT (€)Y (0)1109 VYNOZI¥ SUOINIS 62068 ZV¥ XINJOHd
YOd DNIAIT QILSISSY ¥ HATHd 4UISANNAS "M €00C
TVILNIQISEY IEMMVA 3TAAIR €€06160-LZ - ~ONI ~3SI¥QUNS H¥V¥O NVILSTHHD
X ¥/N 0T aNIT (€){d)109 VYNOZTHY SY0INTS ¥OJ 62058 Z¥ XINJOHd
ONIAIT GELISISSY FTAVAHOIAY dATHd 4AISANNAS M Z00¢
T80€GCE-0C - 'ONI 'III VSdW H8YO NVILSIHHD
X ¥/N ad {€){0)T09 VYNOZINY NOILVZINYOHO TYNOILVONGH 62068 2V XINHOHd
WO/ANV HITYEH TTYIIMYHI HATHQ HAISANNNS 'M CO0C GGECVLV-9C
~ "ONI 'I1 INJWEDVNVW d8v¥0 NYILSI19HO
X "ONT] ad {€3(0)1109 VINS0dI 1Y HAVOHLIVEH (NY 0TCE-TL0GS 2V XINJOHd
 ANYAROD ONIATIOH ONISAOH YOINIS ATEVANOIAY 0TZE8 XOd 0Od
FUYD NVILSIN¥HJ €LIVIC0-€€ - VINGOALIVD ddvo NVILSIHUHD
X 97 0T aNITy XL VNOZIHY SHOINAS HWOONI MO'I-A¥dl 62068 2Y¥  XINHOHd
¥Od HNISNOH AIZIAISENS FATHA JAISANNAS "M ¢00¢ €TvGv0L-98
- "ONI 'IIIA QOOMNOLLCD @8V0 NVILSIHHD
X /N 0T ENIT (e){d)109 VYNOZIuY SYOINAS HWOONI MOT-A¥dIN 62068 2ZV¥ XINJOHJ
¥0od ONISNOH AHZIAISENS HATHA IAISANNAS "M ¢00¢ 8880¢0T-98
L — "ONI IIA QOOMNOLIOD HdY0 NVILSIUHO
X 97 0T aNI'Y (€1 {2)T09 YNOZIYY SYOINIS HWOONI MO'T-A¥dA 62058 2Z¢¥  XINJOHd
¥Od DNISNOH QIZIAISANS HAIYd JAISANNAS 'M ¢00¢ 8LTC00T-98
— 'ONI IA QOOMNOLIOD dd¥D NYILST8HO
X V¥/N 0T &NIT {€1{01109 VYNOZIHY SHOINIS GWOONI MO'1-XHdN 62058 2Z¥  XINJOHd
¥0d HNISNOH (AZIAISLNS @ATYd GAISKNNNS M 200C TLOEV60-98
- 'ONI A GOOMNOLIOD 38V0 NWILSTIHHO
°N | oA ((€)o) 108
Luoeziueso Amue UOI}09s §) SNYEIS uonoas {Kunod ubieso} uoneziuebio peejel J0
arxmm_w:“%som Buijonuoo yo8aQ Ayeyo agng apon) 1dwax3y 10 ayess) ejioiwop [eba Ayanoe Kewiid NI3 pue ‘ssaippe ‘eweN
va ) () p) 1) (q) (e)

suoeziueb.Q ydwaxgz-xe| paje|ay Jo UoEoyRUIP| JO uoygenunuo) [ied

TTL9SLZ-76

*ONI

"TONIRIOYNVH H3V0 NYILSTYHO

{066 W.0d) d 8Inpayos



9102 (066 WJ04) Y 3INPaYSS 6¢ 91L-90-60 2012€0

X Y/N Y/N Y¥/N 905 J Y/N DA™ NOTIIVZINUDEQ 62058 2¥ XINAOHd
TYNOILVONAI MO/ANVY dIATHd FAISANNNS "M ZT00Z SOWPGTIT-LY
HLIVIH HTVLINVYHI - TONI “AI INIWIOUNVH HAVD NVILSINHD
ON | S9A
— sjosse (3sruy 10 Aom_ﬁww
pojionuos | diysisumo 1eak-jo-pus awooul ‘di09 g *di0d D) Amue 10 ElS) uoneziuebio pajejel 40
An:&wm% abejusdiag 10 a1eys 810} JO aleys Amua jo adAy | Buijosuoo yoanq |enoiuop jebeq Ananoe Aewud NI pue ‘ssaippe ‘sweN
) )] (6) o) () P () () (e)

1eak xey ay) Buunp isnuy 0 uoijelodiod e Se pajeal} suoneziuebio

pajejs) eJowW 10 BUO PeY J OSNESA] HE 6Ull ‘Al UBd ‘066 W04 UO ,S8A, Paiamsue uoieziuebio ay; y a1eidwoy Isnay Jo uogelodiod e se ajqexe] suoeziuebiQ pajejoy Jo uoneoynuap) Al ved
ONPS3A (5901 wuod) L)Y | ON | S9A {p1G-glG suoyoas (Asunoo
eued | 8INPeYds JO 02 sjesse 1apun xe} WoJj papn|oxa _cm%homv
diys1eumo |suserew| X0Q Ul jUnowe | ¢SUOTRNE 1e0k-J0-pus owiooul ‘pajejaJun ‘paje|al) Anue ononatn uoneziuebio pele(ol Jo
ebBluadied|io eeues| |GN-A PO | evopodoidsia JO e1eys |10} Jo aJeys | swodunjueuiwopald | Buijjosuos yoenqg 666 Apnoe Aewd NI3 puUe ‘sseippe ‘eweN
) ] ()] (W) (6) G) (a) {p) (o) () (e)
Iesk xey sy} Buunp diysiauped e se pajeas) suoneziuebio 1l wed

: pa1e|eI BI0W 10 BUO PEY Jl 8SNEDA] PE AUl ‘Al UBd ‘066 WI0H UO S8A, palamsue uoneziueBio ey i aleidwo) ‘diysiauped e se sjgexe] suoneziuebiQ paje|ay Jo uonedyRuap)

cobed  TTL9GLZ-76 *ONI "ILNIWHDUNVW HdVO NVILSI¥HO 9402 (066 Wiod) d einpeyos




9102 (066 W404) Y ainpayos (1}, 91-90-60 €£012€0
{9)

(9)

v

{e)

(@)

L)

(s-e) adA}
paAjoAUl Junowe Buiuiusiep Jo poylan PSAJOAUI JUNOWY uoinoesues | uoneziuebio paje|sl Jo aWeN

(9] (9) () (e)
“SPIoySaJy) UORJESUEI) PUE SAIUSUONE|al PaiaA0d Buipnjoul 'aui| SIy} 818[dLUI0D JSNLU OYM UO UGCIelLIO)UI JO) SUOIIONISUI 8} 685 ,'SOA, SI 9A0GE 8y} JO AUe O} JIoMSUB U} j| ¢

X | st g {sjuoneziueb.o payejas woiy Apsdoid 10 ysed Jo Jejsuel) JBYIO S
X | : (s)uoneziuebiio perejes 0} Auedoid 10 yseo jo Jeysueny eyl 4
X [ bt sesuadxs 10} (sjuoeziueblo pejejal Aq pied Juswesinquisy b
X | d sasuadxs 10} (s)uoneziuebio pejejal 03 pied Juswesinquisy d
X | ot (s)uoneziuebio pajejas yum seskojdwse pied jo buueys o
X | (s)uoireziuebio palelas ypm sjesse Jayio Jo ‘sysi) Bugrew ‘quswidinba ‘sanijioey jo Buueyg u
X wj (s)uoneziuebio pajejel Aq suonenoios Buisieipuny 1o diysiequisw 10 SBOIAIES JO 8OURULIONEd W
X T (s)uoneziuebio paje|al 10y suoiyendijos Buisielpuny o diysiaquisi 10 SBDIAISS JO @duewIopsd |
X | (s)uoireziuebio paje|s) woly S19SSE Jaylo 10 ‘swdinbe ‘seniioe) Jo eses )
X I (s)uonjeziuebio pajejas 0} S1SSE 1930 Jo ‘Juswdinbe ‘say|ioej Jo eses [
X T8 (s)uoneziuebio paje|e) Yum sjesse jo ebueyoxg |
X u : (s)uoneziuebio pejejas wWouy s}ESSE JO BSBY2ING Y
X Bt (s)uoneziuebio peye|el 0} S}eSSE Jo oeg B
X 3 (s)uoneziuefiio peejas woly spuepialg 3
X |3 (s)uoneziuebio pajejal Aq seejuesent ueoj Jo sueo @
X | PF (s)uonyeziuebio pejejsl 1o} 10 0} sesjuesenb ueo| Jo sueoT p
X L] (s)uoneziuebio pajejal woly uoinguiuod [eudes Jo ‘welb ‘Yo 2
X ql (s)uoneziuebio pajejss 0} uonnNguuod feudeo o uesb ‘yin q
X el Alius pejjonuod B woly Jual (A1) 1o ‘saelos (1) ‘seinuue (11) sesalu (1) jo 1diecey €
. NIl SUEd Ul pasi| suoieziuebio Paje|as 810w 10 8UO UM suoioesuel} Buimoljo ey} Jo Aue ul ebebus uoneziuebio euy pip ‘Jesh xey eyy Buung
ON | SOA 9|NPBYIS SIY} JO Al 10 ‘|1 *|| SHed ul peis)| st Aiua Aue yi | sul 838|dwo) 310N

- OF 0 ‘qGE 'PE 8UIl ‘Al Hed ‘066 WIO4 U0 ,S9A, palamsue uoneziuebio ay; yi ale|dwo) “suoneziuebiQ pajejoy YUMm suoidesuell A led

€obed  TTLI9GLCT-V6 "ONI  INEWADUNVW H49¥. NVLLSIdHOD 9+0c (066 Wicd) d einpeuds




0L-00-60 vOlLcED

|
|
¥
9102 (066 wiod) Y a|npayos
ON/|S9A —Amwm:_.um_c_%mv*o ON (SOA sjosse swooul ON|SeA _murv:—mmw%omwwwmwﬂxw (funoo
S ]
diysieumo &_Mrm:qme 02 X0q Ul JUnoLe) :um_ﬁ_ﬂ_a 1eak-jo-pue |e10y @@"mm ‘parEjaIun “patelay) ubia04 10 e1E]S) Amue jo
abeluaoiad|o eeuss|  |gN-A 9P09 | -1edaidsig Jo aieys 10 areys sm__w_w_@:s aWoauI Jueulwopald | 8poiwop [ebe Auanoe Alewud NI3 pue ‘ssaippe ‘ewep
) )] ) W (6) ) (3@) ® (0) (q) (e)
sdiysieuped 1uswiSsAuUl UBLISD JO} uoisnoxe Buipiebas suononiisul 88§ uoieziuebio paleje) B Jou sem jey)

-{enuenaJ ss01B 10 S1OSSE [B10} AQ PEINSESW) SBINAIIDE SY JO JU801ad BAI} UBY) 810W Pajonpuod uoneziuebio ayl yaiym ybnoiy; diysieuped e se paxe} Aljua yoea Joj uoijeuojul Buimoljo) eyl epiacid

/€ 8ul| ‘Al UBd ‘066 WIOH UD S8 A, pesamsue uoneziuebio ay) j aa|dwoy "diysiaulied e se sjqexe] suoneziuebiQ pajeidiun

IA Yed

P obeg

TTLS

SLT-V6

*ONI

"LNHWIOUYNVH HYVD NVYILSTYHO

9102 (066 W10} H 8inpeyos



Schedule R (Form 990) 2016 CHRISTIAN CARE MANAGEMENT, INC. 94-2756711 Pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

832165 09-08-16 Schedule R (Form 990) 2016
42



